FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT #  P94000086063 ecretary of State

1. Entity Name 04-17-2003 90141 018 ***150.00
AUGUST MORTGAGE CORPORATION

Principal Place of Business Mailing Address
7850 ULMERTON RD 7850 ULMETON RD
2B B

LARGO FL 34640 LARGO Fl. 34640
- - L
inci i 3. Mailing Address

2. Principal Place of Business

e

Suite, Apt. #, etc. Suite, Apt. #, stc. IZ/CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3278283 Not Applicable

Zip Country Zip Couniry O $3'75 Additional

. Certifi in
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
AUGUST' KIMB Y$ Street Address (P.O. Box Number is Not Acceplable) .
7850 ULMERTON ROAD
SUITE 2B _
LARGO FL 34641 City FL [ ZrCode
8. The above named y Depb e staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept

/‘ / ‘
gL B Fresid %
SIGNATURE-="4" 2 /’,l//r{é.k 2. r /\J S : usy? /2_&5/ 9/”—1‘ ‘l‘ /d b
/ : W, At T, rinted name of ragisterad agent and mle if apphcag{ (N@ Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $1 50.00
- Can : 9. Election Campaign Financin
" After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bulion. ! O .??d.eod?ongzi? °
Make Check Payable to Florida Department of State
10. - . N OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TLE = & Change ] Acdition
wwe - |AUGUST, KIMBERLYS . e Kimbe r( S. P[US
STREET ADDRESS | SF46-INDIAN-KEV-DRIVE : . STREET ADDRESS |} q 09 C red
s i f N g7
ory-st-2r | SEMINOEE-FE35478 | . ciry-si-ae B ra,ncﬂov\, E_ 3 25/ D
me. | . e e O Detete” — § TTLE [ Change  [[] Aduition
NAME T } NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP, . CITY-ST-21P
TTLE “5 O Delete TITLE [Jchange [ Addition
NAME t NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
TILE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o
p— . R e e e
me | e SIETTTT [lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 118.07(3)(1), Florida Statutes. | further cert\fy that the Information
indicated on this report or supplemental regort |s Jueha ) U2, d that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

7

of the corporatron or the receiver pr trustég en

is repo:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

LS

Nl

CR2E034 (10/02)



